
 
  

 

 

 

 

 

 

    

  

 

 

 
 

   

 

 

  

 

  

 

 
 

 
 

 
 

  

  

 

 

 

 

 
 

 
 

 

   

 

 

  

 

  

 

 

 

 

 

 

  

____________________________________________________________________________________________________________________ 

LUCY ADAME-CLARK TOTAL FEE TO RECORD 

BEXAR COUNTY CLERK With Notary Acknowledgment $20.00 
OR 

BEXAR COUNTY COURTHOUSE 
County Clerk Acknowledgment  $21.00

100 DOLOROSA, STE. 104 
SAN ANTONIO, TEXAS 78205 Each Additional Owner Name Add  $0. 50 

PHONE: (210) 335-2223 

ASSUMED BUSINESS NAME (DBA) CERTIFICATE 

FOR AN UNINCORPORATED BUSINESS OR PROFESSION OTHER THAN AS A CORPORATION, LIMITED PARTNERSHIP, 
LIMITED LIABILITY COMPANY, LIMITED LIABILTY PARTNERSHIP, PROTECTED SERIES OR REGISTERED SERIES OF A 

LIMITED LIABILITY COMPANY, OR FOREIGN FILING ENTITY. 
PURSUANT TO THE PROVISIONS OF CHAPTER 71, TITLE 5, BUSINESS AND COMMERCE CODE OF THE STATE OF TEXAS, THE 

UNDERSIGNED CERTIFIES THE FOLLOWING: 
THE ASSUMED NAME UNDER WHICH THE BUSINESS IS OR IS TO BE CONDUCTED OR THE PROFESSIONAL SERVICE IS OR TO BE 
RENDERED: 

PHYSICAL BUSINESS ADDRESS:_______________________________________________________________________________________ 

CITY:___________________________________ STATE:___________________________________ ZIP CODE:_________________________ 

THE BUSINESS THAT IS OR WILL BE CONDUCTED OR THE PROFESSIONAL SERVICE THAT IS OR WILL BE RENDERED IN BEXAR 
COUNTY UNDER THE ASSUMED NAME IS BEING OR WILL BE CONDUCTED OR RENDERED AS A (CHECK ONE): 

SOLE PROPRIETORSHIP GENERAL PARTNERSHIP 

OTHER FORM OF UNINCORPORATED BUSINESS_____________________________________________________________________ 

THE PERIOD, NOT TO EXCEED 10 YEARS, DURING WHICH THE REGISTRANT WILL USE THE ASSUMED NAME FROM THE 
DATE FILED WITH THE COUNTY CLERK'S OFFICE. 

IN TESTIMONY WHEREOF, I/WE, THE UNDERSIGNED, AM/ARE THE OWNER(S) OF THE ABOVE BUSINESS AND MY/OUR 
NAMES(S) AND PHYSICAL ADDRESS(ES) GIVEN IS/ARE TRUE AND CORRECT, AND THERE IS/ARE NO OWNERSHIP(S) IN SAID 
BUSINESS OTHER THAN THOSE LISTED HEREIN BELOW. 

NAME(S) OF REGISTRANT / OWNER 

Name:________________________________________Signature:_______________________________________________________ 

Residence Address:_____________________________________________________________________________________________ 

City:__________________________________________State:_________________________________ Zip Code:_______________ 

Name:________________________________________Signature:_______________________________________________________ 

Residence Address:____________________________________________________________________________________________ 

City:__________________________________________State:_________________________________ Zip Code:_______________ 

THE STATE OF TEXAS § 
COUNTY OF BEXAR § 

This instrument was acknowledged before me on this _________ day of ____________________________________, 20______________ 

by ____________________________________________________________________________________________________________________ 
(Business Owner Name(s) Must Appear Here) 

SIGNATURE OF NOTARY PUBLIC 

OR 
BEXAR COUNTY CLERK, LUCY ADAME-CLARK 

Revised 4/20/2023 By:______________________________________, Deputy Clerk 
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	PHYSICAL BUSINESS ADDRESS: 900 NE Loop 410, Suite D317
	CITY: San Antonio
	STATE: Texas
	ZIP CODE: 78209
	OTHER FORM OF UNINCORPORATED BUSINESS: 
	Name: Celestino Garcia Rodriguez
	Residence Address: 900 NE Loop 410, Suite D317
	City: San Antonio
	State: Texas
	Zip Code: 78209
	Name_2: 
	Residence Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	This instrument was acknowledged before me on this: 10
	day of: July
	20: 26
	by: Celestino Garcia Rodriguez
	Business or Service: Sole Proprietorship
	By: 
	ASSUMED NAME: SKYBRIDGE INSTITUTE OF TECHNOLOGY


